THE AVINUN WUF FEARIFT WV VAR ddltiél
FHEﬂ 0 CT 1% 195 STANDARD CERTIFICATE OF DEATH State File Nowoo. s
BIRTH NO. 2 REG. DIST. NO, _/ZL PRIMARY REG. DIST. m._@é Regitirar's No Ao 3
1. PLACE OF DEATH i Z. USUAL RESIDENCE (Whers o 3 lived, U ioetd P —————.
8. COUNTY Jackson s STATE Mj ssouri b- COUNTY  Cogs Ay } thmimioa).
b. %1';‘( (If outcide corpurate llnftl. write RURAL and give " srAl"rE’«me}: P&Fﬂ c. CITY (I outside carporsts llmi-h.’::du BURAL and give townablpy 0"' /
TOWN  Kansas City Unknown TOWN ExcelsiortSprings, Mo,
d. F#(l).sLFr.PME OF (If not in bospital or lastitution, xive strest address or ] ) |l .d.AS[;I'[I’%EEI' (If marat, give location}
INSTITUTION General Hospit 2 126 N, Main
3. I:r,wwus or-l': s. (First) b. (Middle) Z. (Last) | 4. DATE (Montt) (Dey) (Yew)
{ Type or Print) Mamie Sawyer DEATH 9 26 52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ mta § 2R | ¥ DN B WES.
W'IWWED DIVORCED (W!r) ) Laat birthday) Mumhl Days | Boars | Min.
Female Negro Widowed A ? 60? |
102. USUAL OCCUPATION (Clive kind of work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelan country) 12. CITIZEN OF WHAT
done during most of working Life, sven If rwtired) DUSTRY / COUNTRY?
= Unknown - Pittsburgh Fenn, America
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
» Joe Tyson ] Priscilla 7 —
1 || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL szmnrnr 17. INFORMANT' 5 5IGNATURE OR NAME ADDRESS
(You. po, or unknown) | (If ye, give war or dates of sarvice}
§ No Josephine McKent, Excelsior Springs, Mo.
| 1B. CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEEN
] 1. DISEASE, OR CONDITION
Z | lims o o, o, a3 | DIRECTLY LEABINGTO 2EATHS ) Mamﬂérc- adenocarcinoma of the right
‘ breatt, W :
M This does not mean | ANTECEDENT CAUSES g
j the mode of Eming, such gwmmw;‘w, if m;' g DUE TO (b)
heort faflure, asthenia, ¢ Lo a cotise (@
B |l Iafw::- the d::— the underlying caure taat. Tt .
© eare, Injurt, or complica- DUE TO {¢) ..
> || tion which enuaed death. | 11. OTHER SIGNIFICANT CONDITIONS ‘ D ’\
= Condilions contributing to the death but aot } ’7
,3 - related to the disease or condition eouring death.
k% || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION } : . 20. AUTOPSY?
= TION
¢ [l 21a ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.g..Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, larm, fngtory, strest, ofioe bids.. w1o)
Z HOMICIDE .
g 214, TIME (Mocth) (Dey) (Year) (How) | 2le. INJURY OCCURRED | a#. HOW DID INJURY OCCUR?
H'HILEA‘I' NOT WHILE
b!1 INJURY ) = AT WORK
E _hereby certify that 1 attended the deceased from 8-25-52 19 , o 9'26'52 , 19 , that T last saw the deceased
j ) | alive on , 19, and thal deaih occurred at . ™., Jrom the causes and on lhe dale staled above.
Za SI TU ank El11 eruor titl) | 23b. ADDRESS - 2. DATE SIGRED
m [ ]
{) S Vet (o 600 E. 22nd St. 9-30-52
E 24b. DATE “zv! NAME OF CEMETERY OR CREMATORY | 244. town, or county) (Stats)
DATE RECD BY LOCAL RAR'S sucﬁxrunz . FUNERAL OIRECTOR' S 8) ATNRE - ADDRESS ,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by,

Student Eabalmer Mo.

working under my personal supervision,

Student ..... Meabs4atsarearraanasatsassnaan
Student Embalmer

P. O Address_z..g_‘:l?......g. ../J&:‘?J/

' ' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fzilure to comply
the above constitutes grounds for revocation of license.)

K this body is not embalmed, fact should be so stated above.




